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EFFECTS OF COMMUN ICATION PARTNER TRAINING I I  
Abstract 
This study investigated the acquisition of communication skills of children who use AAC 
systems fo l lowing their parents' partic ipation in a communication partner training program. 
Communication ski l ls  evaluated were mean length utterance (MLU), number of d ifferent 
symbo ls used, in itiations, and responses. Communication partner training was divided into two 
phases, training and follow-up. Participants included 4 chi ldren between the ages of 3 and 9 
years who used a high tech AAC system. Data was collected over the course of a year via 1 5  
minute video observations. Parents also completed surveys pre- and post-study to evaluate 
perceptions on increases in communication behaviors, as well as in AAC across communication 
partners and environments. Results varied across partic ipants. No increases were seen in MLU. 
Two partic ipants increased in vocabulary, three partic ipants increased in init iat ions, and two 
participants increased in responses. Parents reported increases in al l  areas evaluated, as well as 
increases in AAC use. Results of this study further validated the need to implement 
communicat ion  partner training in AAC intervention. 
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Chapter 1 
Introduction 
Communication encompasses more than verbal speech; it also includes facial expression 
and body language. Alternative communication modalities are a compensatory strategy for those 
who cannot communicate using verbal speech. There is an array of alternat ive communication 
systems which include visual modalities such as gestures or sign language, and technology based 
modal ities such as computerized speech generating devices. The sophist icated modalities are 
referred to as Augmentative and Alternative Communication (AAC) systems. AAC systems are 
defined by the American Speech-Language-Hearing Association as systems used to "compensate 
for temporary or permanent impairments, activity limitations, and participation restrictions of 
persons with severe disorders of speech- language production and/or comprehension, including 
spoken and written modes of communication" (Beukelman & Mirenda, 2005, p .3-4) . AAC 
systems have been proven to be effective modes of communication for those with e ither acquired 
or congenital problems (Beukelman & Mirenda, 2005). 
Cl ient based intervent ion is typically used to teach those who use AAC. Communication 
faci l itating strategies, such as aided language model ing, recasting, open-ended questions, video 
modeling, and expectant time delay are effective strategies for teaching communication skills to 
AAC users (Baker and Nelson, 1 984; Banda et al. , 20 1 0; B inger & L ight, 2007; Charlop & 
Milstein, 1 989; Charlop & Walsh, 1 986; Drager, Postal, Carrolus, Castellano, Gagliano, & 
Glynn, 2006; Halle, Baer, & Spradl in, 1 98 1 ;  Ingenmey & Van Houten, 1 99 1 ;  Procter-Wil l iams, 
Fey, Frome Loeb, 200 1 ) . In spite of the acquisition of communication skil ls through c lient-based 
intervent ion, there is a lack of carryover into the home, school, and other environments. To 
improve carryover, communication partners need to be included in the intervention process. 
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Parents are the most important communication partners for a child us ing an AAC system. 
Surveys have shown parents' desire to make their AAC users more effective communicators and 
to learn how to use an AAC system (Starble, Hutchins, Favro, Prelock, & B inter, 2005). Parents 
have also expressed a need for more specific training on operational ski l ls related to their child 's  
AAC system. The AAC support and training currently available is vague and minimally 
beneficial (Goldbart & Marshall, 2004) . Research which demonstrates the effectiveness of parent 
training programs is l imited. Although a small number of stud ies have shown success in parent 
training, the studies were small, gathered only qualitative data, and had no data to support 
carryover (Angelo, 2000; Goldbart & Marshall ,  2004; Roberts & Kaiser, 20 1 1 ) .  Fanale (20 1 2) 
and Capp (20 1 3) demonstrated that parents could learn communication faci l itating strategies and 
retain them 6 months post treatment. However, there is a lack of research investigating the effect 
of communication partner training programs on AAC communicative behaviors. 
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Chapter 2 
Literature Review 
Augmentative and Alternative Communication Systems 
There are many d ifferent types of AAC systems, varying from low to high-technology 
and unaided to aided. Unaided communication modalities are defined as relying "completely on 
the user' s body to convey communication messages" (Glennen & DeCoste, 1 997, p. 60). 
Examples of unaided communication include eye movements, gestures, or s ign language. Aided 
communication modalit ies require "the use of tools or equipment in addition to the user' s  body'' 
(Glennen & DeCoste, 1 997, p. 60). Aided communication ranges from a simple written message 
on a p iece of paper to advanced computer systems that use voice synthesizers. 
3 
Aided communication modes can be labeled as either " ' l ite technology or high technology 
strategies" (Glennen & DeCoste, 1 997, p. 6 1 ). Lite technology systems are typ ically very s imple. 
These systems can include one step communication boards that produce a single recorded 
message or simple picture communication boards (Glennen & DeCoste, 1 997). H igh technology 
systems invo lve computer systems with synthesized voice output. Examples include computer 
programs or handheld speech generat ing devices that allow for unlimited vocabulary. 
AAC systems are designed to provide an avenue of communication for those who have a 
faulty or fai led oral communication system (Mirenda & Mathy-Laikko, 1 989). People of all ages, 
genders, and cultures may need the aid of AAC system. The need can be the resu lt of "congenital 
or acquired condit ions [that] cause the inabi l ity to speak" (Beukelman & Mirenda, 2005, p. 4) 
The most common congenital conditions that require the aid of AAC include intellectual 
disabi l it ies, cerebral palsy, autism, and developmental apraxia of speech (Beukelman & M irenda, 
2005) .  Congenital conditions are those acquired very early in l ife in e ither the prenatal or 
EFFECTS OF COMMUNICATION PARTNER TRAINING 4 
perinatal settings. A child ' s  need, however, may become apparent in the developmental process 
or at a later stage in childhood (Goldbart & Marshall, 2004). Acquired conditions can also 
prompt the need for an AAC system (Goldbart & Marshall, 2004). Common acquired conditions 
include amyotrophic lateral sclerosis, multiple sclerosis, traumatic brain injury, stroke, and spinal 
cord injury (Beukelman & M irenda, 2005). 
Communicating With AAC 
There are five main functions of communication. The first is to convey or establish wants 
or needs. The second is to share information. The third is to establish camaraderie. The fourth is 
to acquire social etiquette, and the fifth is to establish internal dialogue (Beukelman & Mirenda, 
2005) .  Communicat ion allows for indiv iduals to interact with the world around them, develop 
knowledge and build relationships. 
In order to be an effective communicator, an AAC user must be competent in ·'four 
components: lingu istic, operational, social, and strategic competence" (Beukelman & Mirenda, 
2005, p. 1 1 ) .  L ight ( 1 989) defined communicative competence as "the quality or state of being 
functionally adequate in daily communication, or having sufficient knowledge, judgment, and 
skill to communicate" (Light, 1 989, p. 1 38). In order to be a competent communicator, a person 
who uses AAC must be efficient in all four components. 
The first component is linguistic competence, which refers to the communicator 's  
mastery of the "linguistic code" (Light, 1 989, p. 1 39) . L inguistic competence encompasses the 
knowledge of two language codes, that of the native language spoken in the community and that 
of the AAC system (Light, 1 989). The system's language is comprised of symbols. S ince the 
symbol selection on an AAC system may be l imited, the AAC user must be able to produce an 
effective message us ing the language (symbols) available. A person who uses AAC has the 
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daunting task of knowing the language of his AAC system, how to incorporate that language 
effectively into conversation, and knowing the language of the person(s) with whom he wants to 
communicate (Beukelman & Mirenda, 2005). 
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The second component is operational competence, which "refers to the technical ski l ls 
needed to operate the AAC system accurately and efficiently" (Beukelman & Mirenda, 2005, p. 
1 1 ) .  Regardless of whether the AAC system is high tech or low tech, the AAC user must know 
how to effect ively operate the device effectively. Other technical ski l ls include knowing how to 
access different modes within the system, or how to activate/use specific features within the 
system, such as how to power on the machine or control the volume (Light, 1 989). With each 
ind ividual system, a certain set of ski l ls is needed by the operator in order to functionally use the 
system. One such ski l l  requires knowing what to do if the device breaks down. Another skill is 
knowing how to navigate the system to access desired symbo ls. Operational competence is 
measured in terms of how quickly the AAC user is able to use his or her system to keep up with 
communication in a fast-paced conversation. Efficiency of composing a response will  contribute 
to success in conversation (Light, 1 989). 
The third component is social competence. Social competence describes the skills 
necessary to initiate and persist with social interactions. An AAC user must know the social rules 
of conversation in order to be an effective communicator (Light, 1 989). Social competence 
requires many subsets of skills by the AAC user. Knowing when to speak, what is appropriate, 
and how to code switch (use appropriate language for a particular audience) are all skills an AAC 
operator must master in order to demonstrate social competence. Social competence also requires 
the operator to have confidence in his or her communication skil ls and in the device (Beukelman 
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& M irenda, 2005). Research has shown that social competence provides the greatest chal lenge to 
AAC users, as compared to the physical or cognitive chal lenges of using AAC (Light, 1 989). 
The fourth component of communicative competence is strategic competence. Strategic 
competence requires AAC users to overcome the communicative l imitations presented with the 
use of an AAC device. "'Communicating with persons unfami liar with AAC, resolving 
communication breakdowns, and compensating for a s low speaking rate" (Beukelman & 
Mirenda, 2005, p .  1 3) are examples of the challenges faced on a daily basis. Strategic 
competence requires the development of·'compensatory strategies [such as the] use of 
telegraphic utterances and partner prediction" (Light, 1 989, p. 14 1 ) .  When the AAC user can 
predict where a conversation is headed, the AAC user can begin to find a response while the 
partner is sti l l  speaking. An alternative to partner prediction is for the AAC user to use strategic 
ski lls, such as asking the communication partner to slow down or be patient as he or she puts a 
response together. Despite overcoming the challenges of becoming a competent communicator, 
the task of communicating can sti l l  be frustrating to those using AAC and to those trying to 
communicate with the AAC user. 
Intervention with AAC 
To an individual who is not trained to communicate with AAC, the overall process can 
seem intimidating and discouraging. In order for AAC communication to be effective, 
intervention strategies must target three areas, the environment, the communication partner and 
the AAC user. There are several effective intervention strategies that can be taught through client 
focused or communication partner-focused intervention. 
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Client focused intervention. Client focused intervent ion is a traditional approach. There 
are several teaching strategies used to faci l itate communicat ion, including aided language 
model ing, expectant delay, open-ended questions, and recasting. 
Modeling. Modeling is one type of c lient focused intervention teaching strategy. There 
are two different types, a ided language model ing and video modeling. When aided language 
model ing is used, the clinician encourages the client to use his or her system by communicating 
to them through the system itself (Binger & Light, 2007). Goossens, Crain, & E lder ( 1 992) 
described this teaching strategy as the communication partner interacting with the AAC user by 
using the device themselves. This technique allows the c lient to witness how the system works in 
a conversational setting and provides a model of how to construct sentences and communicate 
with others. Aided language modeling also builds receptive knowledge of  the meaning of the 
symbols, teaches the location of the symbo ls on the device, and teaches the AAC user how to use 
the AAC system to communicate with non-AAC users (Beukelman & M irenda, 2005, p. 344) . 
Several studies have been conducted that support the use of aided language modeling to 
increase communicative ski l ls of AAC users. Binger, Berens, Kent-Walsh, and Taylor (2008) 
conducted a review of several artic les that outlined the positive effects of aided language 
modeling on an AAC user 's  communication ski l ls. B inger et al. (2008) drew the conclusion that 
language mode l ing is an effective intervention strategy to teach communicators how to 
effect ively communicate using AAC systems. 
B inger and Light (2007), conducted a study that looked at the effectiveness of AAC 
language model ing on multi-syllable productions. Of the five part icipants, 3 were female and 2 
were male with ages ranging from 3 to 5 years. Three of the participants used voice output AAC 
systems and the other two used non-electric communication boards (Binger & Light, 2007). 
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Participants had a variety of developmental disorders. After the partic ipants were selected, seven 
mock p lay s ituations were set up. The toys served as prompts to elicit communication 
opportunities between the researchers and the participants. During the baseline phase, data was 
taken on the frequency of communicative responses following a verbal prompt from the 
researcher for three 1 5  minute sessions. Data throughout the remainder of the study was 
collected through probes during the intervention, generalization, and maintenance phases. The 
intervent ion consisted of 1 5  minute sessions with the researchers collecting data on how well 
each partic ipant was able to follow the model of the communication partner during each of the 
seven play scenarios .  The communication partner verbally produced a grammatical ly correct 
sentence while s imultaneously activating/po inting to two symbo ls that coincided with the verbal 
utterance. For example, the communication partner would say "The dog spilled the tea!" while 
using the symbo ls dog and spill (Binger & Light, 2007, p. 34). Durat ion of the intervention phase 
continued unti l  al l  partic ipants met criteria, which was defined as composing 1 2  two -syl lable 
messages during the 1 5  minute session. The next phase of the study was the generalization 
phase, which consisted of two 1 5  minute probes in a novel p lay scenario . Fo llowing 
general izat ion, maintenance data was taken at 2, 4, and 8 weeks post-study. Data was collected 
on how well each participant was able to fo l low the communication partner' s model and 
continue to produce mult i-symbo l messages. Results revealed four of the five participants 
improved and maintained mu lt iple symbol use (Binger & Light, 2007). The results from this 
study implied that aided language modeling was an effective intervention strategy for increasing 
multi-symbo l productions in the preschool AAC user population. 
In another study, Drager, Postal, Carrolus, Castellano, Gagliano, & Glynn (2006) looked 
at the effect aided language modeling had on symbol comprehension  and expressive language. 
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Partic ipants for this study consisted of two children from the same daycare faci l ity, one male and 
one female, between the ages of 3 and 5 years. Both participants had been diagnosed with autism 
and had defic its in communication ski l ls. The design for this study was mult iple-basel ine. Data 
was taken on the participants' "comprehensions of graphic and verbal stimuli, comprehension of 
graphic symbo ls alone, comprehension of verbal stimul i  alone, and symbo l production" (Drager 
et al. 2006, p. 1 1 6) .  These po ints were measured at three d ifferent times throughout the study: 
basel ine, intervention, and maintenance. Overall, 3 7 sessions were conducted over a five month 
period. During the study, the participants engaged in jo int-visual-attention play activities with 
both a researcher and a member of the partic ipants' education team (Drager et al, 2006). The 
communication partners presented the participant with a toy and modeled the name and action of 
the toy on the communication device. The child was encouraged to imitate. At the end of the 
study, participants showed an increase in symbol production and comprehension, as well as 
evidence that these behaviors could potentially be maintained long-term (Drager et al. 2006). 
Results suggested the effectiveness of using aided language model ing as an effective teaching 
strategy for increasing symbo l comprehens ion and symbo l production for AAC users. 
Another type of modeling that can be used with AAC users is video modeling. Video 
modeling is a c l ient based intervention strategy that incorporates the same end goals as language 
model ing, except the modeling is done through a short v ideo c lip rather than a live person model. 
Banda, Copple, Kou!, Sancibrain, & Bogschutz (20 1 0) conducted a study that looked at 
the effectiveness of video modeling on the frequency of making requests by individuals with 
autism who use AAC systems. Two partic ipants were recruited for this study, a 1 7  year-old male 
and 2 1  year-old male. Both had a diagnosis of severe/profound autism and had a narrow 
communication ski l l  set with their AAC systems. This experiment was conducted by collecting 
EFFECTS OF COMMUNICATION PARTNER TRAINING 1 0  
preferred items for each participant to encourage a desire to request the items. P ictures of the 
preferred items and random non-preferred items were added to the participants' AAC system. 
The ratio on each page was three non-preferred items grouped with one preferred item. Baseline 
data was collected on the frequency at which the participants requested the preferred items 
without prompting or cueing. Over the duration of three therapy sessions, both participants, each 
in a separate room, were shown two 1 0  to 1 5  second video clips of the preferred item(s) being 
requested on an AAC system. Only the item and the device were featured in the video; no faces 
were shown. After the video, the same desired object as shown in the video was presented to 
each part icipant. Data was collected on how quickly the participant requested the desired object 
by imitating the video model. Each session lasted e ither 30 minutes or unti l  8 out of 1 0  correct 
requests were made. Results of  the intervention stage showed that Partic ipant 1 was able to 
fo l low the model but criterion was not met; Participant 2 was able to meet criterion on four 
consecutive sessions. Three weeks after the study, generalization data was collected to measure 
carryover of the ski l ls learned during the therapy sessions. The results of this study showed that 
each participant improved in the abi l ity to make requests. One participant was able to correctly 
request multiple preferred items; the other partic ipant was only able to correctly request one 
preferred item. Both participants had improved in their abi l ity to request desired objects by using 
their AAC systems even though generalization was not reached (Banda et al. , 20 1 0), indicating 
that video model ing was effective. 
Charlop and Milstein ( 1 989) investigated the effects of video modeling on the language 
acquisition and conversational ski l l s  of chi ldren with autism. Three males, ages 6-7 years with 
high functioning autism, participated in the study. The purpose of this study was to measure the 
fo l lowing: " (a) the effects of video modeling on acquisit ion of conversation skil ls, (b) 
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generalization of these skills across persons, settings, stimuli, and topics of conversation, ( c) 
maintenance of treatment gains, and (d) concomitant changes in the chi ldren's question asking" 
(Charlop & M ilstein, 1 989, p. 276). Baselines of specific conversational speech were taken. The 
video model ing procedure began with the participant watching a 45 second video featuring two 
adults engaging in a scripted conversation that highlighted the targeted social language skills the 
researchers wanted to elicit from the participants during p lay activit ies. A v ideo was created 
specifically for each c l ient. Each participant viewed videos in separate rooms three times in a 
row. After each partic ipant viewed the v ideo, the participant 's  therapist prompted the child to 
imitate the behaviors just witnessed in the video. Criterion for the session was considered met if 
the partic ipant imitated the conversation model correctly 2 out of 3 times. Generalization probes 
were presented two to five days post-treatment. Data was collected on whether or not each 
partic ipant was able to use the skills exhibited in each video in conversational situations with the 
therapist. The results of this study showed that all three participants acquired some degree of 
improved conversational speech after being exposed to the video modeling therapy. 
Expectant Delay. An additional type of c l ient based intervention is expectant delay/time 
delay. In this intervention strategy, the focus is put on non-verbal cues to prompt the AAC user 
to communicate. Cues include an "extended wait time, extended eye contact, and expectant facial 
expression" (B inger et. al, 2008, p. 1 03). In many cases, the AAC user is not given enough time 
to generate a response on the AAC system, thus the user is discouraged from using the system. 
Each of these cues allows the AAC user to have t ime and encouragement to respond to his or her 
communication partner. According to Olive, de la Cruz, Davis, Chan, Lang, O ' Ri ley, & Dickson 
(2007), expectant time delay is a type of milieu teaching that has been known to increase an 
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AAC user 's  language abi l ities. When given a time prompt, the AAC user can generate a response 
and gain experience in communicating with his or her system (B inger et. al, 2008). 
In  a study done by Charlop and Walsh ( 1 986), time delay was found to be an effective 
strategy for teaching four children with aut ism who used AAC to say "I love you" as a response 
to a hug from a familiar person. The subjects for this study were four males with aut ism ranging 
in age from 3 to 8 years that used AAC systems. The study was conducted in three different 
settings:  free p lay at home, play indoors, and p lay outdoors (Charlop & Walsh, 1 986). The 
treatment for this study consisted of a fami liar person model ing the phrase 'give me a hug' on 
the chi ld ' s  AAC system, fo l lowed by giving the child a hug, pausing, and then modeling the 
phrase "I love you". Data was taken on if the child responded or imitated the fami l iar person's 
model. This procedure lasted three sessions. At the end of each session, the child was probed to 
see if learning had occurred. If  it had, generalization probes were g iven. Generalization probes 
for all three settings consisted of the researcher requesting "Give me a hug" each minute for the 
duration of 5 minutes . .  The results of this study indicated the efficacy of the t ime delay 
procedure for teaching chi ldren with autism affectionate verbalizations (Char lop & Walsh, 
1 986). The four chi ldren with autism showed an increase in their spontaneous reactions to 
affect ion. 
Ingenmey and Van Houten ( 1 99 1 )  also conducted a study to invest igate the effects of 
time delay on the spontaneous speech of a child with autism. The subject for this study was a ten 
year o ld male with few verbalizations. Intervention was provided three times a week for thirty 
minutes per sess ion over the course of twenty-two sessions. I ntervent ion was based around 
activit ies such as drawing and p laying cars. The goal of intervention was to teach appropriate 
responses to prompts. Each prompt consisted of a d irection such as, "Draw a sun" ( lngenmey & 
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Van Houten, 1 99 1 ). With each prompt the subject was g iven, the experimenter would wait 2 
seconds, and then 4 seconds, then 6 seconds to el icit a response from the partic ipant before 
another verbal prompt was given. The results of the study showed that the time delay procedure 
increased the subject's spontaneous response rate (Ingenmey & Van Houten, 1 99 1 ) .  Spontaneous 
occurrences of speech also continued to occur at the 5 week post-intervention marker and the 4 
month post-intervent ion marker. 
Hal le, Baer, and Spradlin ( 1 98 1 )  conducted two experiments to look at the effects on the 
behavior of teachers in the classroom when time-delay was implemented as a teaching strategy in 
the general educat ion classroom. They also evaluayed the effects time delay had on 
generalization in the c lassroom. Partic ipants for the first experiment included three ma le and 
three female subjects that ranged in age from 3 to 4 years. Al l  participants were developmentally 
delayed, language delayed, and partic ipated in an integrated special educat ion c lassroom. Two 
months prior to collecting data, the experimenters observed the participants in his or her 
respective c lassroom and noted the natural/routine communication opportunities that occurred. 
During the study, the classroom teachers were taught to use a 5 second delay with the 
partic ipants. Several d ifferent opportunities were provided for the participant to init iate 
communication. Such opportunities were provided during snack t ime, lunch time, or free p lay. 
Al l  three s ituat ions were ideal for the partic ipant to init iate communication through a request for 
either food or a toy (Halle et al. , 1 98 1  ) . The teachers' instructions were to "provide a model of an 
appropriate vocal response and then wait for an imitation before fulfill ing the chi ld ' s  request" 
(Halle et al . ,  1 98 1 ,  p. 392). The results of the first experiment showed that when teachers used 
the time-delay strategy, the partic ipants' frequency of communication init iation increased. 
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Experiment two, conducted by Halle et al. ( 1 98 1  ), was designed to duplicate the results 
from experiment one, as wel l  as study the long term effects of using time delay in the c lassroom. 
D ifferences from the first study included more opportunities for time delay to be implemented 
and a longer data collection period (Halle et al. , 1 98 1  ) .  Participants for this study included five 
males and one female ranging in age from 5 to 9 years, all of whom were diagnosed as 
developmental ly delayed. After basel ines of communication initiation were taken, the 5 second 
time-de lay was implemented. The findings for this experiment paralleled that from the first 
experiment. Experiment 2 also showed that teachers generalized their own use of time delay in 
the c lassroom (Hal le et al . ,  1 98 1  ) .  
Recasting. Recasting is a cl ient based intervention strategy that exposes the AAC user to 
more complex language. As defined by McCauley and Fey (2006), a conversat ional recast is a 
"'response to an immature or incorrect child production that includes additional semantic, 
grammatical, and/or phonological information and generally corrects the child ' s error" (p. 238) .  
During recasting, the communication partner takes the AAC user' s simple response and verbally 
expands it into a more complex statement. 
Baker and Nelson ( 1 984) conducted an experiment consist ing of two different studies that 
evaluated at the effects recasting had on language skills. The partic ipants for study one included 
two males ages 3;5 and 3 ; 1 0 (Baker & Nelson, 1 984) . The participants and their caregivers were 
observed for "one half hour session per month for five months" pre-study. This was done to 
acquire basel ine data on each participant's  mean length utterance (MLU) (Baker & Nelson, 
1 984, p.  7). The intervention stage of the study lasted a total of two weeks. During each week, 6 
one hour therapy sessions were conducted. During each sess ion, recasting was done on different 
parts of language and grammar for each partic ipant, depending on that partic ipant ' s  deficit area, 
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as determined by the basel ine data. All  sessions were taped and later transcribed for language 
sample analysis. The results of study one showed an increase in correct language form use, 
which indicated recasting was an effective teaching strategy for increasing the partic ipants' 
learning and correct use of their targeted language forms. 
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The partic ipants for the second study by Baker and Nelson ( 1 984) included four female 
children and two male chi ldren of ages 2 ;6 to 3 ;2 .  Baseline information was gathered in the same 
manner as study one. Intervention for this study began with dividing the participants into two 
groups. The first group had their utterances recasted by the experimenter on the device and the 
second group heard the experimenter verbally recast his or her utterances. Intervention sessions 
took place fifteen minutes a day, four days a week over the duration of e leven intervention 
sessions. The results of both groups showed that recasting triggered acquisit ion of syntactic 
language skil ls, as wel l  as successfu l carryover of those skills. However, the participant group 
that had their utterances recasted on the device showed faster language acquis it ion than those 
who were in the verbal recast group (Baker & Nelson, 1 984). 
Procter-Wil l iams, Fey, and Frome Loeb (200 1 )  studied 1 0  children with SLI and 
examined the effectiveness of recast intervention on the children' s  use of copulas and articles 
over the course of 8 months. Language samples were collected pre-study, 4 months into the 
study, and 8 months into the study via video and audio tapes. Each sample was about 30 minutes 
in length. Language samples were taken with the partic ipants' parents as the communication 
partner. The parents' utterances were also coded during the analysis of the language sample. 
During each session, the parents were instructed to recast copulas and articles, specifically. 
Overal l, resu lts showed statistical significance in the correlat ions of the chi ldren' s copula and 
article usage from the first language sample to the final language sample (Procter-Wil l iams et al., 
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200 1 ) .  This study showed that the participants' exposure to language recasting helped improve 
his or her frequency of correct copulas and art icles used. 
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Open-Ended Questions. The last type of cl ient-based intervention for an AAC user is 
open-ended questioning. The strategy of asking open-ended questions to prompt communication 
from the AAC user is to create a response that requires more than a one word answer. Open­
ended questions include al l  "wh-questions" : who, what, when, where, why, and how. I n  a study 
done by B inger et al. (2008) "wh-questions" were found to promote more complex content in 
responses, as wel l  as lengthier responses produced by the c l ient (p. I 03). The need for open­
ended questions was establ ished because of a Jack of communication opportunities for AAC 
users (B inger & Light, 2007). Although little research exists on the effectiveness of us ing open­
ended questions, it is sti l l  considered good teaching practice due, to its success w ith verbal 
children. 
All of these c lient-based intervention strategies are des igned to help those who use AAC 
systems become effective communicators with the communication partners he or she wil l  
encounter in everyday situat ions. The goal of client-based intervention is to create effective and 
efficient language users (Beukelman & Mirenda, 2005). However, AAC systems affect not only 
the users, but also the famil ies of the person who is using the AAC system. 
Communication partner focused intervention. Communication partner intervention is 
a critical component in the success of AAC outside of the therapy session. Ideally, the AAC user 
wi l l  take what is learned through c lient-based intervention and apply it to other environments and 
with other partners besides the interventionist and parents. However, AAC users often lack the 
confidence and implementation skills needed for carryover of communication ski l ls with other 
communication partners. AAC users are also l imited in communication opportunities to 
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implement their ski lls .  Communication partners often lack knowledge regarding the provision of 
opportunities for the AAC user, as well as how to communicate and hold a conversat ion with an 
AAC user. The lack of knowledge and communication opportunities leads to poor generalization 
and poss ible abandonment of the AAC system altogether. Communication partners that tend to 
have the most interactions with AAC users are the user' s  parents and fami ly. Stress in the home 
and other environments in which AAC users communicate often hinder the success of using the 
AAC system outside of the therapy setting (Starble et al., 2005). Communication partner 
intervention reduces the stress p laced on parents by giving them the opportunity to be involved 
in the process of setting communicative goals for their child. Communication partner focused 
intervention, a lso referred to as fami ly based intervention, is defined as a therapy approach that 
uses hands-on interactions and teaching strategies between the family, mainly parents, and the 
AAC user (Angelo, 2000). Therapy is centered around the family' s daily routine (Starble et al., 
2005) .  This allows parents of AAC users to work c losely with professionals, provid ing them 
with the necessary support, comfort, and information they desire . 
Research has documented the need for communication partner based intervention 
(Angelo, 2000; Goldbart & Marshall, 2004; Roberts & Kaiser, 20 1 1 ;  Starble et al, 2005) . In 
addition, parents of chi ldren who use AAC have expressed a desire to participate in 
communication partner focused intervention (Angelo, 2000; Go ldbart & Marshal l, 2004; Fanale, 
20 1 2) .  Specifically, parents of AAC users have expressed a need for training on their child 's  
AAC systems both operationally and communicatively. 
The first step of implementing a communication partner focused therapy plan is to study 
how parents feel about their child's AAC system. Angelo (2000) conducted a study that surveyed 
parents of chi ldren with AAC systems. I n  Angelo ' s  study, 500 famil ies with long-term AAC 
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systems were sent a survey. The survey contained questions about ·'family ro les and 
responsibi l it ies, implementation of AAC devices, communication and relationships, fami ly 
reactions and concerns, opportunities and outcomes for AAC users, and consumer satisfaction 
and funding" (Angelo, 2000, p. 38). The age demographic of the returned surveys was a mean 
age of 4 1 . l for the mothers and 43 . 7 for the fathers. Each family surveyed consisted of one to 
seven children. One hundred and forty-four surveys of the original 500 were returned. The 
survey results showed the strongest correlations between increased parental responsibi l ities and 
the introduction of the AAC system into the family home. Half of the parents reported that 
regardless of the increased responsibi l ity, they personally had not spent any specific amount of 
time with the system. Angelo 's  (2000) study also revealed that the parents who reported having 
more knowledge about their child's AAC system had more successful experiences, as compared 
to those who reported having less knowledge about their child's system. 
Goldbart and Marshal l 's  findings paral le led those by Angelo in 2000. Goldbart and 
Marshall  (2004) advocated the involvement of parents in the AAC intervention process as an 
important factor in increasing the child's success. The purpose of the study was to gain insight 
about the parent-chi ld relat ionship when using an AAC system. Goldbart and Marshal l  (2004) 
began their study with an interview of 1 1  famil ies in the early stages of learning a new system. A 
total of 1 1  interviews were conducted. Questions for the interviews revo lved around the child's 
communicative abi l it ies and the parent' s views and experiences pertaining to the AAC system. 
Parents reported dissatisfaction in regards to support from schools and other professionals. 
Parents also reported that their child 's ability to communicate was the most important skill they 
could g ive their child (Goldbart & Marshall, 2004) . The impl ications of this study revealed that 
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clinicians need to become "partners" with the parents in the therapy process to insure a h igher 
level of success in generalizing AAC use in the home (Goldbart and Marshal l, 2004). 
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I n  a meta-analysis conducted by Roberts and Kaiser (20 1 1 ) ,  parents were described as 
having a "prominent role in their children's language development" regardless of whether the 
development was considered normal or impaired (p. 1 80). For typ ically developing children, four 
components were associated with the impact of parent interaction on language development. The 
four components inc luded the ''amount of parent-chi ld interaction, responsiveness to child 
communication, amount and quality of l inguistic input, and use of language learning strategies" 
(Roberts & Kaiser, 2 0 1 1 ,  p. 1 80). Roberts and Kaiser stated that children with language 
impairments sti l l  require these components to learn language, but need them in modification to 
accommodate their specific needs. Studies have shown positive improvement in language skil ls 
in children that have language impairments through the implementation of communication 
partner based intervention (Roberts & Kaiser, 20 1 1 ;  Bruno & Dribbon, 1 998; Starble et al, 2005 ; 
Berry, 1 987). 
Kent-Walsh and McNaughton (2005) validated the importance of communication 
partners knowing how to implement their child 's  AAC system in the home, as wel l  as how the 
system itself works. Kent-Walsh & McNaughton noted that non-AAC system communicators 
tended to dominate the conversation, asked primari ly c losed ended questions, or concentrated 
focus on the system and not the user; all of which negatively affected the AAC user by 
narrowing the opportunity for communicat ion. These conversational characteristics have been 
noted in previous studies as well, but research and methods used to educate communication 
partners of AAC users have been sparse (Kent-Walsh & McNaughton, 2005). Therefore, Kent­
Walsh and McNaughton (2005) proposed an eight-stage strategy in implementing AAC systems 
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into the home. These eight stages include, " l )  pretest and commitment to instructional program, 
2) strategy description, 3)  strategy demonstration, 4) verbal practice of strategy steps, 5) 
control led practice and feedback, 6) advanced practice and feedback, 7) posttest and commitment 
to long-term strategy use, 8) generalization of targeted strategy use" (Kent-Walsh & 
McNaughton, 2005, p. 1 98-20 1 ) .  Researchers have attempted to utilize some of the steps 
promoted in Kent-Walsh and McNaughton's (2005) article; however, implementation of the 
complete model has not yet been researched (Bruno & Dribbon, 1 998; Fanale, 20 1 2; Starble et 
al., 2005) . 
Starble, Hutchins, Favro, Prelock, & Binter (2005) studied why communication partner 
intervention is important when approaching intervention for AAC users. Participants in the study 
included one family with a male child with cerebral palsy, age 4 years, who used an AAC 
system. Communication partner intervention was implemented over the course of three home 
visits. The first intervention session lasted one hour, the second and third sessions lasted an hour 
and a half. For the first session, data was collected on the child 's  initial communication modes, 
the parents' responses to that communication, and the child's use of devices other than the AAC 
system to communicate. Parents completed a written interview outlining their questions and 
concerns about the ir chi ld' s AAC system. Also during the first session, the interventionist 
conducted informal observation of the family's communicative functions (Starble et al., 2005). 
During the observation, the child was not permitted to use the AAC system. The second session 
began with  the interventionist addressing the parents' answers to the written interview. Parents 
were g iven individualized information to answer questions and concerns expressed in the initial 
questionnaire. During the session, the interventionist also demonstrated to the parents how to use 
the device during p lay routines with their child. This was accomplished through an exchange of 
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ideas so parents could internal ize various suggest ions into a long term communication plan with 
their child. No hands-on approach was used at this time. The third session required the parents to 
apply what they learned from the previous session during a p lay activity with their child. To 
determine the effectiveness of the training program, parents completed a pre and post study 
survey. The results showed higher communicative satisfaction ratings from parents post-study. 
Bruno and Dribbon ( 1 998) conducted a study that looked at the effect of parent training 
on their child' s AAC devices. The purpose of this study was to gain a greater understanding of 
the overall importance of including parent training in routine AAC intervention practices. 
S ixteen parents, w ith a mean age of 39, participated. Each parent fil led out a pre-study 
questionnaire that described their child 's  communicative functioning. Questionnaires were used 
pre-, mid-, and post-study to gather data. The parents participated in a two-phase training 
program which occurred simultaneously with their child ' s  summer day camp program. The first 
phase of the program inc luded training on the child's particular AAC system. The second phase 
focused on how to interact with the child as the chi ld used the AAC system. The AAC system 
training was provided by manufacturer representatives who provided information on the 
operational aspects of the system and system maintenance. The second phase focused on 
teaching parents strategies on how to communicate with their chi ld through the AAC system. 
The first part of  the second phase of parent training included lectures based on interacting with 
their chi ldren during intervention and recreation. Following the lectures, parents were required to 
practice the strategies learned with their AAC user. When the parents were in their training 
sessions, the children participated in 40 minute small group therapy sessions. However, during 
hands on practice, both parent and child were in the same session. During the training sessions, 
data was collected via questionnaire in three categories: demographic area, parent performance, 
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and child performance (Bruno & Dribbon, 1 998). Chi ld performance data was also collected 
through questionnaires and rating scales completed by the parents. 
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Post-training results showed an improvement in both parent and child communicative 
competency rat ings. Parents reported that the training gave them a heightened awareness of their 
child ' s  communication process. This awareness aided in the generalization process of taking 
what was learned during the program and applying the information in the home. In 6 month post­
training questionnaires, a majority of the parents reported that the skills learned at the training 
session had been maintained (Bruno & Dribbon, 1 998). The authors noted the success of this 
study could be co-contributed to the intervention the chi ldren received, as well as how long the 
family owned the AAC system. 
Fanale (20 1 2) conducted a study which evaluated the effects of communication partner 
focused intervention training on parent attitudes towards their child ' s  AAC system, use of 
communication facil itation strategies, as wel l  as maintenance in the home of communication 
strategies learned during intervention. Participants were s ix parents of first time, high-technology 
AAC system users between the ages of 3 and 1 4  years. Participants were required to sign a 
commitment contract in which they agreed to attend every session with the child and commit to 
long-term use of the strategies learned during the study. The strategies targeted during the study 
included aided language model ing, recasting, open-ended questioning, and expectant time delay 
(Fanale, 20 1 2) .  Independent variables included the informational meetings and parent training 
sessions. The dependent variable was the parent' s  use of the strategies taught. 
The study consisted of one initial informational meeting of 3 hours, and six training 
sessions, each two hours. Data was collected on the parent' s  use of communication faci l itating 
strategies. The entire study was conducted over the course of two weeks. A ided language 
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modeling and recasting strategies were targeted the first week and the other two strategies were 
targeted the fo llowing week. The informational meeting included general AAC training and 
operational skills training. Each of the s ix training sessions consisted of a description of the 
targeted strategy, demonstration of the strategy, guided practice with parents and child, 
discussion of the n ight 's  act ivities, and general homework assignments g iven at the conclusion. 
Although guided practice was individualized, all participants received the same information and 
suggestions about how to incorporate the AAC system into the home. Data was collected through 
parent questionnaires throughout the study to evaluate parent attitudes about AAC. In addition, 
1 5  minutes of direct observat ion of the frequency each teaching strategy used was measured. The 
results of the post-study questionnaires indicated that after training, parents felt more 
comfortable and confident about using the AAC system to communicate with their AAC user. 
The results of this study also showed that implementation of the strategies taught during training 
were sti l l  present in the home 6 weeks post-study. However, the need for future research to 
evaluate the effect of individualized intervention was suggested. 
Capp (20 1 3) continued the work initiated by Fanale (20 1 2) to evaluate the effects of the 
parent training program 6 months post study. This study examined how specific, long-term 
support affected the strategies learned in the training program, as well as how it helped maintain 
carryover of AAC system use in the home. Partic ipants for this study included five parent-child 
pairs. Children were between the ages of 3 and 9 years of age and represented a variety of 
education and career backgrounds. The study was conducted over 1 6  weeks. Data was collected 
v ia 1 5  minutes of direct observation during weeks 4, 6, 8, 9, 1 1 , 1 3, 1 5, and 1 6. Basel ine data 
was collected at two points during weeks one and two. An initial parent questionnaire was also 
collected during this time period. In addition to taking data, parents also received email feedback 
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and homework designed to further the parent's use of the communication strategies (Capp, 
20 1 3) .  Results found that parent perceptions about their use and their child's use of the AAC 
system improved. Specific increases were seen in the child ' s  social communicative behaviors. 
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Callahan and Traub (20 1 2) studied the effect communication partner focused intervention 
had on 2 children with Autism Spectrum Disorder (ASD) who used AAC systems. Participants 
were recruited from the Fanale (20 1 2) study. Participants were two 3 year-old males diagnosed 
with ASD. Parents fi l led out a pre-study questionnaire regarding demographic information, 
previous AAC device training, general views on AAC, and current use of AAC devices in the 
home (Cal lahan & Traub, 20 1 2) .  Results of the questionnaires showed that parents of the 
participants had little to no training on their AAC systems and thus far, had little success 
implementing the AAC system in the home. S ince the partic ipants were part of the larger 
ongoing Fanale (20 1 2) study, data was collected simultaneously. Data for this study was 
collected on the frequency of communicative behaviors exhibited by the participants using a tally 
system. Chi Id communicative behaviors included init iation, response, and number of meaningful 
symbo ls used. Results indicated an increase in al l  three areas measured, supporting the success of 
using communication partner based intervention for AAC users. 
Rationale for Study 
Parents of AAC users report a desire for more specific training on operational ski l ls with 
their chi ld 's  AAC system, as wel l  as how to improve their child's abil ity to communicate 
(Angelo, 2000; Goldbart & Marshall, 2004) . Despite the desire and need for such training, there 
has been l imited research on the effectiveness of training communication partners of AAC users. 
Studies comp leted have revealed that parents improved their skills immediately fol lowing 
training and reported training to be beneficial (Bruno & Dribbon, 1 998; Goldbart & Marshall, 
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2004) . However, the existing studies were completed with small samples, evaluated only 
qual itative data, and did not measure long term carryover. In addition, these studies only looked 
at parent behavior and minimally reported on the impact communication partner training had on 
the AAC user. 
Recent studies have attempted to quantitatively measure both the acquisit ion and 
maintenance of parent skills fo llowing a communication partner training program, as well  as how 
the communication skills of the AAC user were impacted. Fanale (20 1 2) and Capp (20 1 3) 
documented through both quantitative and qualitat ive data that parents were able to increase and 
maintain operational skills with the AAC system. They also found positive results in the use of 
communication facil itating strategies with the AAC user fo llowing a communication partner 
training program. I n  addition, a pilot study conducted by Cal lahan and Traub (20 1 2) revealed 
that AAC users can be positively impacted when the parents are trained. Data from their pi lot 
study indicated an increase in communicat ion behaviors by the AAC users, which suggests that 
training parents can improve an AAC user's communicative competency. 
There is l imited research that documents the effectiveness of communication partner 
training on an AAC user' s  skil ls .  The existing research was conducted with a limited number of 
subjects and over a short time period. Therefore, the purpose of this present study is to evaluate 
the effectiveness of communication partner based training on the communicat ive behaviors of 
the AAC user. The current study wil l  examine video and survey data collected by Fanale (20 1 2) 
and Capp (20 1 3) .  Additional survey data completed by parents will  be used to evaluate parent 
perceptions of their child ' s  perceived progress. 
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Research Questions 
The fo l lowing research questions wil l  be addressed: 
1 )  Does a communication partner training program improve the communication ski l ls of the 
AAC user as evaluated by an increase in: 
a) MLU? 
b) AAC user' s  frequency of init iation? 
c) variety of vocabulary and symbo ls used by the AAC user? 
d) number of the AAC user' s responses to open-ended questions? 
2) Do parent perceive a change in their child's communication behaviors when using the 
intervention strategies at home? 
3 )  Do parents perceive carry-over of ski l ls through: 
a) I ncreases in communication partners? 
b) I ncreases in environments the AAC system is used? 
c) Increased use of the AAC system? 




The intent of this study was to evaluate the effectiveness of communication partner based 
training on the communicative behaviors of the AAC user, measured by both direct observation 
and parent perception. 
Participants 
Participants for this study were recruited from the Fanale (20 1 2) study. Participants were 
4 children who used a high technology AAC system. Participants had their high-tech AAC 
systems less than a year at the beginning of the parent training sessions (Fanale, 20 1 2) .  
Caregivers o f  the participants were committed to attending all training sessions and fo llow ing 
through with the carry-over protocol. Participants were between the ages of 3 and 9 years o ld 
(mean age 5 years), and included 2 males and 2 females.  Participant 1 was a 9 year old female 
diagnosed with Dandy-Walker Syndrome. Participant 1 used a Dyna Vox Maestro system, had 
her system 9 months prior to the beginning of the study, and was considered a context-cue 
communicator, meaning she used her device to communicate wants/needs and answer questions 
through one symbo l and multi-symbo l utterances. Participant 1 's levels of precursors for 
intentional communication were the fo llowing: high jo int attention, high object exploration, and 
high imitat ion. Participant 2 was a 5 year old female diagnosed with Rett Syndrome. She used a 
Vantage L ite system and had her system 1 1  months prior to the study. Participant 2 was 
considered a wants and needs communicator and communicated only basic wants and needs 
through primarily one symbo l utterances. Levels of precursors for intentional communication 
for Partic ipant 2 were the following: l imited jo int attention, high object exploration, and limited 
imitation. Participant 3 was a 3 year old male diagnosed with Autism. He used a Vantage Lite 
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system and had his system one week prior to the study. Participant 3 was an emerging 
communicator, meaning he had not yet established symbolic communication and was not using 
his AAC system consistently. Participant 3 ' s  levels of precursors to intent ional communication 
were low jo int attention, limited object exploration, and low imitation. Participant 4 was a 3 year 
o ld male d iagnosed with Autism. He used an iPad with a TouchChat application. Participant 4 
had his device less than a week prior to the study and was also identified as an emerging 
communicator. Levels of precursors of intentional communicat ion for Participant 4 were limited 
jo int attention, high object exploration, l imited imitation. Participant characteristics, pre-study 
communication level, and post-study communicat ion level are summarized in Table 1 .  
Table 1 Participant Characteristics 
Participant Gender Age Child Child's AAC Length of AAC Child's Child's 
(years) Diagnosis device use @ initiation communication precursors 
of study level 
1 Female 9 Dandy- DynaVox 9 months Context-cue JA: High 
Walker Maestro communicator O E :  High 
Syndrome I: High 
2 Female 5 Rett Vantage Lite 1 1  months Wants and Needs JA: Limited 
Syndrome communicator OE: High 
I: Limited 
3 Male 3 Autism Vantage lite 1 week Emerging JA: Low 
communicator OE: Limited 
I :  Low 
4 Male 3 Autism iPad with < 1 week Wants and Needs JA: Limited 
Touch Chat Communicator OE: High 
application 
I :  Limited 
Research Design 
The current study utilized a multiple case study design to determine the effectiveness of 
the communication partner training program. 
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Variables 
The independent variable for this study was the parent training des igned by Fanale (20 1 2) 
and Capp (20 1 3) .  Parents were trained on communication facilitating strategies, specifically, 
aided language model ing, recasting, asking open-ended questions, and expectant delay. The 
dependent variable was the participant's communicative behaviors, which was measured both 
qualitatively and quantitatively. Qualitative data was collected through parent surveys which 
provided information regarding the parent' s perceptions of their child 's  AAC system and 
communication skil ls .  Quantitative data was measured through recording frequency, type 
(vocabulary), and duration (mean length utterance) of target behaviors. The syntactic behavior 
measured was mean length utterance (MLU), pragmatic behaviors were communication 
initiation and responses, and the semantic behavior was vocabulary expansion. Table 2 and Table 
3 summarize and define the communicat ion faci l itating strategies and the behaviors measured. 
Table 2 Summary of Communication Facilitating Strategies 
Communication Facilitatin2 Stratei?V Definition 
Aided Language Modeling Communication partner highlights symbols 
on AAC system as he/she interacts and 
communicates verbally with the AAC user 
Recasting Communication partner expands AAC user's 
utterance on the AAC system by adding new 
information and creating a more complex 
utterance 
Open-ended Question Communication partner asks "wh-questions" 
that require more than a yes or no answer 
Expectant Delay Communication partner provides time and an 
expectant facial expression to encourage the 
AAC user to provide an utterance 
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Table 3 Summary of Communicative Behaviors 
Communicative Behavior Definition 
Syntax: MLU Average number of symbols used per utterance 
Pragmatics: Initiation AAC user begins communication interaction without 
prompt from the communication partner 
Pragmatics: AAC user responds to a question presented by the 
Communication Responses communication partner 
Semantics: Vocabulary Number of different symbols used per observation 
Expansion 
Course of Treatment 
Beginning in summer 20 1 2, each participant and his or her caregiver participated in a 
parent training boot camp. During the training, parents were taught communication facil itating 
strategies and practiced using these strategies with their AAC user. Following the training, 
parents were given support to encourage generalization and carry-over of the skills learned. At 
this t ime, the parents received weekly email and homework as mechanisms of support in order to 
continue practicing the communication faci l itating strategies learned during the summer training 
sess ion. Methodology for this study was designed by Fanale (20 1 2) and Capp (20 1 3) and data 
collected during these studies measured the behavior of the parent participants. The current study 
utilized the same video observations collected by Fanale (20 1 2) and Capp (20 1 3) but the videos 
were analyzed to measure the AAC users' communicative behaviors. 
Communication partner training phase. During the summer of20 1 2, participants and 
their parents attended 7 training sessions over the course of 3 weeks. Sessions were conducted by 
two certified speech and language patho logists (SLP's) .  The first session conducted was a three-
hour-long informational meeting. This included general AAC system training by both the 
certified SLPs and representatives from the AAC system companies. Parents were educated on 
their child ' s  AAC system (both communicatively and operational ly), the importance of the 
system, and how each training session would be structured. Following the informational 
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meeting, 6 two hour training sessions were conducted. The first session began with a 45 minute 
lecture from the SLPs on implementing the communication facilitating strategies into different 
environments. After the lecture, parents and their AAC users were div ided into pairs and 
observed the SLP demonstrating the target communication facilitating strategy of the day for 
twenty minutes with their child. After the strategy was modeled by the SLP, the parents had a 1 5  
minute play session with their AAC user to apply what they had just learned. Each session was 
designed to provide structured practice and feedback to parents as they utilized the strategies 
with their child. Help was available if the parents had questions or were unsure of how to 
respond to their child or use the AAC system. Homework was given daily and discussed as a 
group during the next session. 
The next two sessions of the week were conducted with a different schedule than the first. 
These sessions began with twenty minutes of "share time", which allowed the parents to share 
experiences, chal lenges, and success stories.  After share time, the parents were given twenty 
minutes to generate a plan on how to incorporate the communication facil itating strategy into the 
day's  activities. After a p lan was made, the parents were allotted 35  minutes of structured 
practice with their AAC user under the guidance of the SLP. During the structured practice, a 5 
minute video was recorded of the parents interacting with their AAC user. The videos were 
reviewed at the end of the day as a group while the SLPs and other parents offered feedback, 
praise, or suggestions. It was also during this t ime that homework was assigned to be completed 
by the next session. After homework was assigned, the parents engaged in a 1 5  minute play 
activity with their AAC user without structure or support from the SLP. These sessions were 
recorded as data to be analyzed at the end of the study (Fanale, 20 1 2) .  
I 
j 
EFFECTS OF COMMUNICATION PARTNER TRAINING 32 
�upport and generalization phase. A face-to-face group meeting was held 6 months 
after the final parent training session for the parents of the participants to explain the proceql!res 
of the support phase as wel l  as review the communication facilitating strategies taught during the 
parent training. Over the course of 1 6  weeks, parents were given support and suggestions on 
continued use of the communication facilitation strategies via email and through homework and 
suggested interactive activities. Homework assignments were specific to each parent. Parents 
were given emai l  support only for 5 weeks and email support with homework for 5 weeks. Df).ta 
i .  
was tak�n at the end of the 1 6  weeks. The fol low-up and generalization phase ended with parents 
fil l ing out a questionnaire. The outline of the study is summarized in Table 4. 
Table 4 Communication Partner Training Schedule 
Event Time Duration of 
Treatment 
Communication Month 1 3 weeks 
Partner Trainin2 
Support and Month 6- 1 2  1 6  weeks 
Generali:zation 
Data 
Data was collected using direct video observation. Each parent was given a tub of toys 
and encouraged to engage the child in play with the toys for 1 5  minutes. Parents were instructed 
to present the toys to the child and fo llow the child 's  lead while using the communication 
faci l itating strategies. Parents were not to interact with the c linic ian taping the session. All  focus 
was on the child and the AAC system. Quantitative data was analyzed from the videos collected 
at the beginning of parent training (month 1 ), at the end of parent training (month 3), at the 
beginning of the support and generalization phase (month 6), and at the end of the study (month 
1 2) .  Qualitative data was gathered through the surveys completed by the parents pre- and post-
study. 
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Quantitative data. Participant data was gathered on  the AAC user 's  use of  targeted 
behaviors. The target behaviors measured for quantitative data were MLU, init iation, vocabulary, 
and response to open-ended questions. MLU was the number of words (symbols) per 
communicative utterance. Initiation was defined as the AAC user beginning a communicative 
utterance without a prompt from the parent. Vocabulary was defined as the number of different 
words (symbo ls) the participant used. Response to open-ended questions was when the 
participant responded to a question using the AAC system. A tally system was used to collect 
quantitative data on initiation and response to open-ended questions. Each time a participant 
exhibited a target behavior, a tally mark was recorded. To measure MLU and vocabulary, a list 
was generated to record the number of symbols used per utterance and the total number of 
different symbo ls. 
Qualitative data. Qualitative data was collected via surveys completed by the parents. 
Surveys were d istributed at the beginning and end of the study. Content allowed for parents to 
express their perceptions of their AAC user' s  communication skills. The pre-study questionnaire 
included questions about demographic area, previous AAC system training received, opinions of 
AAC communication, and frequency of use of the AAC system in the home (Fanale, 20 1 2) .  The 
post-study survey included questions about the parent' s  perceptions of their competence on AAC 
use, their child ' s  improvement of use, how they felt about incorporating the AAC system into 
different environments outside the home, and their child 's  abi l ity to use the device with 
unfamil iar communication partners. Both questionnaires were designed to provide a rating scale 
and opportunity for parents to answer open-ended questions. 
Data collection is summarized in Table 5 .  
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Table 5 Data Summary 
Data Point Quantitative Qualitative 
Baseline- July 2012 3 observations/participant Pre-training survey 
Post-Trainine- Aueust 2012 3 observations/partic ipant 
6 month marker- February 3 observations/partic ipant 
2013 
12 month marker- August 3 observations/ participant Post-training survey 
2013 
Reliability 
The researcher reviewed taped observations and recorded the measured communication 
behaviors. Data was collected on the frequency in which the communication partner responded 
to or initiated communication interactions. Also, the MLU and total number of different words 
were calculated from the taped observations. I n  addition, another student with a communication 
disorders background viewed 1 0% of the videos and independently co llected the data. Data was 
then compared to establish inter-rater reliabi l ity. I nter-rater reliabi l ity was 90%. 
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CHAPTER 4 
Results 
This study investigated whether communication partner training had an effect on the 
communication behaviors of AAC users. The communication behaviors measured were MLU, 
vocabulary, initiation, and responses to questions. Data was collected at four different points 
throughout the study; pre-training, post-training, pre-generalization, and post-generalization. 
There was a 6 month break between post-training and pre-generalization. Each data point 
consisted of three separate 1 5  minute observations. Communicative behaviors were measured at 
each observation and averaged together. In addition, parent perceptions of the AAC users' 
communicative behaviors, as wel l  as generalization of AAC use, was obtained through parent 
questionnaires pre- and post-study. 
Group Results 
As a group, decreases were observed in the areas of MLU and vocabulary between pre-
training and post-generalization. A minimal decrease of 0. 1 7  was seen in MLU, and a decrease 
of 1 .04 was noted in vocabulary. I ncreases were seen in both initiation and responses. An 
increase of 3 .9 1 was seen in initiations and an increase of 2.25 was seen in responses. F igure 1 
summarizes the group results. 
Figure l 
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Mean Length Utterance. Mean length utterance (MLU) was calculated by dividing the total 
number of symbo ls used in an utterance by the total number of utterances during an observation. 
Mean MLU was reported for each participant. Overall, each participant showed a minimal 
decrease in the area of communication from pre-training to post-generalization. P 1 decreased by 
0.3 (pre-training = 1 .92, post-generalization = 1 .62). P2 decreased by 0. 1 8  (pre-training = 1 .5,  
post-generalization = 1 .32).  P3 decreased by 0.2 1 (pre-training = 1 .2 1 ,  post-generalization = 1 ) . 
P4 decreased 0 .0 1 , showing no change (pre-training = 1 . 1 8, post-generalization = 1 . 1 7) .  F igure 2 
summarizes the mean MLU of each participant. 
F igure 2 
Mean ML U 
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Vocabulary Expansion. Vocabulary expansion was measured by recording the number 
of different symbols used within an observation. The mean number of different symbo ls used 
was reported. Two of the four participants decreased in number of different words from pre-
training to post-generalization. P 1 decreased by 4 .99 (pre-training = 20.66, post-generalization = 
1 5 .67). P3 decreased by 5 .67 (pre-training = 7, post-generalizat ion = 1 .3 3) .  Two of the four 
participants increased in their number of different words from pre-training to post-general ization. 
P2 increased by 5 . 5  (pre-training = 1 0, post-generalization = 1 5 .5) .  P4 increased by l (pre-
training = 1 6. 33 ,  post-generalization = 1 7 .33) .  The results for vocabulary expansion are 
summarized in F igure 3 .  
Figure 3 
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Initiation. The communicative behavior of initiation was calculated by  tracking the 
frequency that each partic ipant initiated a communication interaction during each observation. 
The average number of initiations for each participant was calculated for each data point. Three 
of the four participants showed an increase from pre-training to post-generalization. P l  increased 
by 3 . 3 3  (pre-training = 1 ,  post-generalization = 4.33) .  P2 increased by 9.34 (pre-training = 1 .66, 
post-generalization = 1 1  ) . P3 showed no change (pre-training = 0, post-generalization = 0). P4 
increased by 2 .97 (pre-training = 7.77, post-generalization = 1 0 .3) .  The F igure 4 shows the 
means for initiat ion. 
F igure 4 
Mean Initiations 
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Responses. The final communicative behavior measured was the frequency of 
responses. Responses were calculated as the number oftimes in which a participant would 
respond to a question posed by his or her communication partner. The mean number of 
initiations was reported. Two of the four participants increased from pre-training to post-
generalization. P l  increased 0.34 (pre-training = 8.66, post-generalization = 9). P4 increased by 
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1 1 .34  (pre-training = 1 2 .33,  post-generalization = 23 .67). Two of the four partic ipants decreased 
from pre-training to post-generalization. P2 decreased 0.67 (pre-training = 6, post-generalizat ion 
= 5 .33) .  P3 decreased 2 (pre-training = 3, post-generalization = 1 ) . Figure 5 summarizes the 
response means. 
F igure 5 
Mean Responses 
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Individual Results 
Participant 1. P l  was a 9 year-old female diagnosed with Dandy-Walker syndrome 
who used a DynaVox Maestro . P l  was categorized as a context-cue communicator with high 
joint attention, high object exploration, and high imitat ion. P l  increased in 2 out of the 4 
communication behaviors. Number ofresponses sl ightly increased by 0 .34. ;  whereas, a more 
significant increase (3.33) was seen in initiations. A decrease was noted for both MLU and 
vocabulary. F igure 6 summarizes the increases and decreases for P l .  
F igure 6 
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Participant 2. P2 was a 5 year old female d iagnosed with Rett syndrome. P2 used a 
Vantage Lite AAC system and was categorized as a wants and needs communicator with l imited 
joint-attention, l imited imitat ion skills, and high object exploration. When comparing mean 
performance from pre-training to post-generalization, P2 increased in two of the four behaviors. 
An increase of 5 .5 was noted for vocabulary. An increase of 9 .34 was seen in initiations. 
Minimal decreases were noted for both MLU and responses. The increases and decreases for P2 
are summarized in F igure 7. 
F igure 7 
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-# In itiations 
Participant 3. P3 was a 3 year old male diagnosed with Autism who used a Vantage 
L ite AAC system. P3 was categorized as an emerging communicator with low jo int attention and 
imitation, as well as l imited object exploration. When comparing means of communication 
behaviors at pre-training and post-generalization, P3 did not increase in any of the 
communication behaviors measured in the study. Initiations were not observed throughout the 
EFFECTS OF COMMUNICATION PARTNER TRAINING 42 
study. Responses decreased by 2 .  MLU also decreased, however, the change was minimal (-
0.2 1 ) .  The most dramatic decrease was seen in vocabu lary (-5 .67). F igure 8 summarizes the 
increases and decreases for P3. 
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-I nitiation 
Observation Point 
Participant 4. P4 was a 3 year old male diagnosed with Autism who used an iPad with 
TouchChat app lication. P4 was categorized as a wants and needs communicator with limited 
jo int attention, limited imitation, and high object exploration. P4' s  mean performance from pre-
training to post-generalization revealed an increase in three of the four behaviors. The mean 
number of responses increased the most significantly. An increase of 1 1 .34 was noted. Minimal 
increases were recorded for vocabulary ( 1 )  and initiations (2.97) . MLU remained relatively 
consistent throughout the study. F igure 9 summarizes the increases and decreases of P4. 
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Figure 9 
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- I nitiations 
To gather parent perceptions about each partic ipant ' s  communication skills, a 
questionnaire was administered pre- and post-study. The qualitative data gathered information 
regarding the participant's use of the AAC system and measured the parent perceptions of their 
child ' s  communication skills both pre and post study. 
A majority of parents perceived improvements in their child ' s  communication skills across 
inquired areas. Three partic ipants reported increases in all communication behaviors. P3 was 
perceived to have the most significant changes, as noted in the reported increases in vocabulary 
and responses. P4 made the least amount of change. The parents of P4 only noted changes in two 
of the communication behaviors (MLU and requests). 
I n  addition to communicative behaviors, AAC system use was also evaluated. The three 
areas of generalization measured were number of communication partners, number of 
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environments AAC is used in, and the frequency to which the child chose the AAC system to 
communicate over another form of communication (i.e. gestures, vocalizations, behavioral 
outbursts). 
Across all participants, an increase in the number of communication partners was observed. 
P3 had the most significant increase from 0 to 1 communicat ion partner to 5 or 6 communication 
partners. All  4 participants also reported an increase in the number of different environments the 
AAC system was used in pre- to post-study. P2 increased the most from 1 environment pre-study 
to 4 to 5 environments post-study. 
The final area measured by the questionnaire was the frequency in which participants would 
choose another form of communication over choosing to communicate us ing their AAC system. 
Two out of the four partic ipants (P2 and P3) were reported as choosing AAC more often than 
not. Parents of P l  and P4 did not indicate a change in this area. Tables 6 and 7 summarize the 
frequency in which participant chose another form of communication over their AAC system. 
The tables below summarize the qualitative results. 
Table 6 Qualitative Summary of Communication Behaviors 
Pl P2 P3 P4 
I Pre-Study 1 to 2 0 to 1 0 to 1 0 to 1 MLU Post-Study + 3 to 4 + 1 to 2 + 1 to 2 + 1 to 2  
I Vocabulary Pre-Study 1 5  to 20 3 to 6 0 to 3 0 to 3 Post-Study + 20+ + 1 5  to 20 + 1 5  to 20 0 to 3 
I Pre-Study 20-49% <20% <20% <20% Responses Post-Study + 80- 1 00% + 50-79% + 80- 1 00% <20% 
I Pre-Study <20% <20% <20% <20% Requests Post-Study + 50-79% + 50-79% + 50-79% + 20-49% 
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Table 7 Qualitative Summary of AAC Use 
Pl P2 P3 P4 
Pre-Study 1 to 2 1 to 2 0 to 1 1 to 2 
# Different Environments Post-Study + 3 to 4 + 4 to 5 + 2 to 3 + 2 to 3 
Pre-Study 0 to 1 0 to 1 0 to 1 1 to 2 
# Communication Partners Post-Study + 1 to 2  + 3 to 4 + 5 to 6 + 2 to 3 
Pre-study <20% 80- 1 00% 80- 1 00% 50-79% 
Rate of Not Choosing AAC Post-Study <20% - 20-49% - 20-49% 50-79% 
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Chapter 5 
Discussion 
The purpose of this study was to evaluate the effectiveness of communication partner 
training on the communicative behaviors of the AAC user. This study found that AAC users may 
increase certain communication behaviors as a result of communication partner training. Another 
result of this study was that parents perceived improvements in communication behaviors, and 
reported generalization of behaviors 
Quantitative Summary of Communication Behaviors 
MLU. None of the participants showed quantitative improvements in MLU. One reason 
for this could be due to the participants' communication ability levels. Two of the four 
participants (P3 and P4) began the study as lower level communicators. They had acquired their 
communication systems within one month before the study, were just being introduced to their 
systems and were not using them consistently. One of the four partic ipants (P2) was a wants and 
needs communicator. She was also using limited language at the beginning of the study, which 
may have impacted her abi l ity to demonstrate an increase in MLU. Another possible reason why 
MLU did not increase could have been due to the limited communication opportunities observed 
by the researcher. A total of 1 2  observat ions, 1 5  minutes in length, were conducted over the 
course of a year. This small window of time gave the researcher a l imited view of the 
partic ipants' use of communication behaviors. Another factor that limited use of the 
communication behaviors was the toy set. Throughout the study, participants were exposed to 
two sets ohoys, one during the training phase and one for the generalization phase. The limited 
number ohoys used to elicit communication behaviors may have decreased participants' interest 
and therefore they may have lost motivation to talk about the toys. Another contributing factor 
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could have been how MLU was measured. In this study, MLU was measured by the number of 
symbo ls used. In  the context of AAC, symbo ls can represent single words, phrases, or complete 
sentences. Thus, the current measuring system for MLU may not have been adequate for tracking 
AAC utterances across the different AAC systems. For example, P3 had some symbo ls on his 
communication system that were programmed with phrases (e .g. ,  I want). Therefore, he did not 
have to combine multiple symbo ls to create all of his utterances. None of the participants 
produced a complex sentence over 4 words and utterances produced during observat ions 
primarily consisted of 1 -2 words across all participants. Participant 1 occasionally produced 
longer utterances during observat ions, however, not enough of these longer utterances were 
produced to make a d ifference in mean MLU. 
Vocabulary. Two of the four partic ipants (P2 and P4) increased their vocabulary 
throughout the course of the study; two partic ipants did not (P l and P3). Precursors to 
intentional communication may have had an effect on vocabulary growth. To increase 
vocabulary, an individual must have established joint attention, interest in objects and the abi l ity 
to imitate. Therefore, P3 may have not increased vocabulary due to his low levels of precursors 
to communication. Conversely, participant 4 increased his abi l ity to attend to his AAC system 
throughout the study and displayed higher levels of object exploration and imitation than P3, 
which may have contributed to his increase in vocabulary. P2 also had higher levels of object 
explorat ion and interest, which may have contributed to her increase in vocabulary. Another 
reason vocabulary may not have expanded could, again, be due to the toy sets. Because no new 
toys were being introduced, there were limited opportunit ies for vocabulary growth. 
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Initiation. Quantitative data indicated three of the four participants (P l ,  P2, P4) 
increased initiations, making initiations the most improved area of al l  communication behaviors 
measured. No increases in initiations were observed for P3 . P3 ' s  precursors to intentional 
communication may have contributed to his lack of improvement . P3 began the study as an 
emerging communicator with low joint-attention, which may have affected his motivation and 
abi l ity to init iate due to little to no interest in attending to his AAC system. P3 ' s  parent had to 
use multiple cues and hand-over-hand assistance to engage P3 with the device, thereby l imiting 
init iations. 
Responses. Two of the four participants (P l ,  P4) showed quantitative improvements in 
their number of responses. Precursors to communication may have contributed to improvement. 
Both participants showed appropriate precursors of adequate joint attention to acquire and 
improve. Joint-attention to higher imitations, al lowing P l  and P4 to learn appropriate routines for 
how to engage in communication interactions with the AAC system after an open-ended question 
was asked. Overall, communication partners asked many open-ended quest ions, providing many 
response opportunit ies. 
Parent Perceptions of Communication Behaviors 
Qualitative increases were noted in MLU across participants and in 3 of the 4 participants 
in vocabulary, compared to 0 out of 4 in quantitative data. This may have been due to parents 
having the opportunity to see their child use the device throughout their day, as opposed to the 
l imited time of the observations for data co l lect ion. In addition, they were able to observe their 
child communicate in multiple environments and activities, as opposed to with a limited toys set. 
Parent report indicated 3 of the 4 partic ipants increased in response behavior. P4 was the 
only partic ipant whose parents did not report a change. One possible explanation for this could 
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be that on the questionnaire, parents reported responses in a range, so the parent of P4 may have 
observed an increase, but not one s ignificant enough to jump into the next range of number of 
response behaviors. 
All participants were reported to have increased in requests. This correlates with the other 
increases seen in device use. Quantitatively, increases were seen in init iations, thus a similar 
increase as seen in both requests and in itiat ions. 
Generalization of Skills 
The third research question this study attempted to answer was if parents observed carry­
over of ski l ls learned in the training program to other settings. Increases in communication 
partners, number of different environments and the frequency to which a child chose their AAC 
system over another form of communication were reported . Increases in these areas could be due 
to parents and partic ipants gaining confidence in their AAC communication ski l ls .  Parents 
displayed their confidence by taking the AAC systems to various environments for their children 
to use. I ncreases in carry-over could also be due to increased awareness. Parents may have been 
more aware of the need to expand their child ' s  communication partners and environments. 
Relationship to Past Results 
Angelo (2000), Starble et al. (2005), Bruno and Dribbon ( 1 998) and Goldbart and 
Marshal l  (2004) observed parents maintain skills learned several weeks post-communication 
partner training. Fanale (20 1 2) and Capp (20 I 3) also documented that parents can learn 
communication faci litating strategies and use them successfully with their chi ldren. The current 
study supported carry-over of parents' use of communication faci l itating strategies for over a 
year' s  t ime post-training. This carry-over was a key component in the current study for the 
partic ipants to increase their communication behaviors . Studies conducted by Angelo (2000) and 
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Goldbart and Marshal l  (2004) found positive correlat ions between parent AAC success and AAC 
user success, as seen in current study. Specifically, the current study found that AAC users 
increased communicative behaviors and showed carry-over into other environments and 
expansion in communication partners as a result of communication partner training (Angelo, 
2000; Berry, 1 987; Bruno & Dribbon, 1 998; Capp, 20 1 3 ;  Fanale, 20 1 2 ; Goldbart & Marshall, 
2004; Starble et al., 2005;). 
In  addition, the current study confirmed results of B inger and Light (2007) and Roberts 
and Kaiser (20 1 1 )  that the intervention strategies of modeling, open-ended questions, recasting, 
and expectant delay are effective in teaching communication behaviors. B inger et al. (2008) 
concluded that modeling was an effective strategy to teach effective AAC communication. The 
current study supports this conclusion. Parents were trained to use model ing and at the end of the 
study, participants increased in several communication behaviors. I ngenmey and Van Houten 
( 1 99 1 )  found expectant delay to be effective in increasing spontaneous speech. In the current 
study, parents were trained on how to use expectant delay when interacting with their child. At 
the end of the study, increases in in itiations and requests were seen. In  addition, parents were 
trained to use recasting to expand their child 's  utterances during communication interactions. 
Results suggested that the parents use ofrecasting increased vocabulary. These findings support 
those of Baker & Nelson ( 1 984) and Procter-Will iams, Fey, & Frome Loeb (200 1 )  who found 
that recasting helps to foster more rapid acquisition of semantic language skil ls than those not 
exposed to recasting. F inally, results of the current study support Binger et al. (2008) and B inger 
and L ight (2007), who found the use of open-ended questions increased communication 
opportunities and promoted more complex responses. 
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Clinical Impressions 
The results of this study advocate for the need for communication partner focused 
therapy in AAC intervention. Parents trained on operational ski lls and communication 
5 1  
fac i l itating strategies can have a positive impact on their child ' s  communication behaviors, 
resulting in AAC users becoming more successful .  When parents are provided encouragement to 
use those strategies in various act ivities, multiple environments, and with additional 
communication partners, carryover is seen through increased AAC use of their chi ld. An initial 
intense training can be benefic ial for teaching strategies; however, long-term support is needed to 
maintain skil ls and encourage carry over. Parents need training over an extended period of time 
before they can acquire and gain confidence in using strategies with AAC users. Results showed 
increases in communication skills by AAC users over the course of a year as parents continued to 
implement strategies. In addition, comfort level with strategies and continued support faci litated 
carryover in AAC user skil ls towards the last 6 months of the study, further supporting the need 
for a generalization phase in a parent training program. 
Each of the faci l itating strategies encouraged development of communication behaviors, 
which led to overall success of the AAC users. Al l  communication facil itating strategies can 
improve communication behaviors of an AAC user; however, they are often difficult to teach 
and generalize in iso lated one on one therapy sessions. Teaching parents to use strategies across 
environments, partners, and activities promotes the development of these communication 
behaviors throughout a child 's natural environment. 
I nterventionists should use communication faci l itating strategies and encourage 
communication partners to use strategies in a wide variety of activities and environments to 
promote expansion of communication behaviors. This wil l  not only expose AAC users to more 
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vocabulary, but it will  also provide the children with greater opportunities to use varied 
vocabulary. I n  addition, incorporating strategies in multiple settings and activities will  expose 
chi ldren to various structures to encourage development of increased MLU. 
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Another pos itive benefit noted at the end of training was a general increase in attention to 
device from al l  partic ipants from pre-training to post-generalization. Although this area was not 
specifically measured, it was noted by the researcher that attentiveness increased in each of the 
partic ipants. This increase in attentiveness was surmised indirectly through parent reports of 
more responses, requests, and vocabulary used throughout the study. I ncreases in these areas 
indicate that the child is using their system more, suggesting successful generalization. 
Strengths and Limitations 
There were several strengths in the design of this study. The first strength was 
seen in the duration of data collection. Data was collected over the course of a year and gave the 
researcher a collective perspective of each participant 's  communication growth. Another strong 
point of this study was the variety of disorder areas and AAC systems used , which allowed for 
the results to be considered in the context of d iffering communication devices, language levels, 
and language precursors. This suggests that communication partner training may be effective for 
all types of c l ients in a variety of disorder areas based on data taken on the partic ipants for this 
study. The differences in AAC systems also allowed for generalization of the results. Increases in 
communicative behaviors were not realized with only one type of device. Parents and AAC users 
can become proficient communicators by using a communication partner training program 
regardless of the type of AAC system and diagnosis of the participant. 
This study also encountered several l imitations. The first limitat ion was technology. The 
observat ions were recorded using a digital video recorder and stored on a secure computer 
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network. During a few of the observations, the batteries in the camera fai led , causing a shorter 
observation session and limited opportunities to observe the communicative behaviors. After 
some of the videos were transferred onto the computer network, they were unable to be viewed 
due to e ither corruption of the file or errors in loading and saving the v ideo content. This also 
caused some of the observations to deleted, which l imited observation opportunities .  
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Another l imitation in this study was the small number of participants, which limits 
general izations and application of results. Behaviors exhibited by the participants may have 
impacted the length of observations. Attentiveness, cooperation, and characteristics of participant 
disorders often made it challenging to accomplish a ful l  1 5  minute observation. Many times the 
partic ipants were uninterested in engaging with their parents and the toys provided. Also, when 
the parents and researcher were able to find a time to conduct the observat ion, it interrupted the 
normal routine of the participants, which may have compromised motivation to partic ipate. If the 
participant was upset prior to or during the observation, motivation and opportunities for using 
the AAC system were limited. 
The final l imitation of the study was the controlled nature of the observations. By using 
only 2 sets oftoys throughout the study, the participants were exposed to l imited opportunities to 
learn new vocabulary. Vocabulary expansion was restricted because the participants tended to 
p lay with their favorite two or three toys. Although the parents d id ask open-ended questions 
about the toys, the questions continued to be somewhat repetitive. After a year of the parents 
asking their child ' What color is this?" "What animal is this" "What are they doing in this 
picture?" ,the child would e ither ignore the question, answer using the same vocabulary as they 
did previously, or look for something else to play with . 
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Future Research 
A focus of future research should be introducing parent strategies to more thoroughly 
expand vocabulary and MLU. This could be achieved by teaching parents what open-ended 
questions to ask. Parents could also be encouraged to ask a wide variety of questions during 
activities. Another suggestion to expand vocabulary or MLU would be to provide different sets 
ohoys more frequently throughout the study. This could keep the participants from becoming 
bored and give them the opportunity to be exposed to new materials. 
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It is also suggested to expand the number of partic ipants for future research. More 
partic ipants with a variety of disorders and AAC systems allows for opportunities to better 
general ize results. Another possibility for future research could be to explore which interventions 
strategies work best for different types of disorders. 
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Appendix A 
January 29, 20 1 4  
Jess ica Phil l ips 
Communication Disorders and Sciences 
Thank you for submitting the research protocol titled, "The Effects of Communication Partner 
Training on AAC U sers" for review by the Eastern I l l ino is University I nstitutional Review 
Board ( IRB) . The I RB has approved this research protoco l fo llowing an expedited review 
procedure. I RB review has determined that the protoco l invo lves no more than min imal risk to 
subjects and satisfies all of the criteria for approval of research. 
This protocol has been given the IRB number 1 3 - 1 89 .  You may proceed with this study 
from 1 /29/20 1 4  to 1/28/20 1 5 . You must submit Form E ,  Continuation Request, to the I RB 
by 1 2/29/20 1 4  if you wish to continue the project beyond the approval expiration date . 
This approval is valid only for the research activities, timel ine, and subjects described in the 
above named protocol. I RB policy requires that any changes to this protocol be reported to, and 
approved by, the I RB before being implemented. You are also required to inform the !RB 
immediately of  any problems encountered that could adversely affect the health or welfare of the 
subjects in this study. Please contact me, or the Compl iance Coordinator at 5 8 1 -8576, in the 
event of an emergency. All  correspondence should be sent to : 
Institutional Review Board 
c/o Office of Research and Sponsored Programs 
Telephone: 58 1 -8576 
Fax: 2 1 7-58 1 -7 1 8 1  
Email :  eiu irb@www.eiu.edu 
Upon completion of your research project, p lease submit Form G, Completion of Research 
Activit ies, to the I RB, c/o the Office of Research and Sponsored Programs. 
Thank you for your assistance, and the best of success with your research. 
Richard Cavanaugh, Chairperson 
Institutional Review Board 
Telephone : 5 8 1 -6205 
Email :  recavanaugh@eiu.edu 
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Appendix B 
Questionnaire 
P lease refer to the chart for definitions of the targeted behaviors. 
Average number of words used in an utterance 
AAC user initiates a communication interaction 
(conversation, comment, or request) not in response to 
a question or prompt. 
AAC user responds to a question presented by the 
communication partner 
AAC user creates an utterance with a variety of 
different words 
I .  Prior to receiving parent training, my child made requests using his or her AAC 
system when appropriate : 
a. Less than 20% b. 20% - 49% c. 50%-79% d. 80% - 1 00 % 
11 
2 .  Following parent training, my child made requests using his or her AAC system when 
appropriate: 
a. Less than 20% b. 20% - 49% c. 50%-79% d. 80% - 1 00 % 
3 .  Prior to receiving parent training, my child responded to questions or prompts using 
his or her AAC system when appropriate : 
a. Less than 20% b. 20% - 49% c. 50%-79% d. 80% - 1 00 % 
4.  Fo llowing parent training, my child responded to questions or prompts using his  or 
her AAC system when appropriate : 
a. Less than 20% b. 20% - 49% c. 50%-79% d. 80% - 1 00 % 
5 .  Prior to receiving parent training, my child chose another form of communication 
(e.g. gestures, vocalizations, sign) over using the AAC system to init iate 
communication: 
a. Less than 20% b. 20% - 49% c. 50%-79% d. 80% - 1 00 % 
6.  Fo llowing parent training, my child chose another form of communication (e.g. 
gestures, vocalizations, sign) over using the AAC system to init iate communication: 
a. Less than 20% b.  20% - 49% c. 50%-79% d. 80% - 1 00 % 
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7 .  Prior to receiving parent training, what was your chi ld's  M L U  when using his o r  her 
AAC system? 
a. 0 - I b. 1 - 2 c. 2 -3 d.  3 -4 e. 4 -5 f. 5+ 
8 .  Fol lowing parent training, what was your child ' s  MLU when using h is  or  her AAC 
system? 
a. 0 - 1 b. 1 - 2 c. 2 -3 d.  3 -4 e. 4 -5 f. 5+ 
9. Prior to parent training, approximately how many different words did your chi ld use 
on his or her AAC system? 
a. 0 - 3 b. 3 -6 c. 6- 1 0  d. 1 0- 1 5  e. 1 5-20 f. 20+ 
1 0 . Fo I lowing parent training, approximately how many d ifferent words did your child 
use on his or her AAC system? 
a. 0 - 3 b. 3-6 c. 6- 1 0  d. 1 0- 1 5  e. 1 5-20 f. 20+ 
1 1 . Prior to receiving parent training, how many communication partners d id your child 
communicate to using h is or her AAC system? 
a. 0 - I b. I - 2 c. 2 -3 d. 3 -4 e. 4 -5 f. 5-6 g. 6+ 
1 2 . Following parent training, how many communication partners does your child 
communicate with using his or her AAC system? 
a. 0 - I b. 1 - 2 c. 2 -3 d. 3 -4 e. 4 -5 f. 5-6 g. 6+ 
1 3 . Prior to receiving parent training, how many different environments was the AAC 
system used? 
a. 0 - I b. I - 2 c. 2 -3 d.  3 -4 e. 4 -5 f. 5+ 
1 4 . Following parent training, how many different environments is the AAC used? 
a. 0 - I b. 1 - 2 c.  2 -3 d.  3 -4 e. 4 -5 f. 5+ 
1 5 . P lease list examples of the most frequently used words prior to receiving parent 
training: 
1 6 . P lease list examples of the most frequently used words your child uses following 
parent training: 
1 7 . Prior to parent training, how many communication partners d id your child have? 
P lease list them below: 
lll 
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1 8 . Following parent training, how many communication partners does your child have? 
P lease l ist them below: 
1 9 . Prior to parent training, in how many different environments did your child use their 
AAC system? Please l ist them below: 
20. Fo llowing parent training, in how many different environments does your child use 
their AAC system? Please l ist them below: 
IV 
